
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

' K MAIL trn 
^®'5oer/3 w,,.. 

Ofiice Use Only 

n 
36 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

•12FE4M5 

iTnfoCision Manaaement Gorporatnon PAC • , i i ; : . i . . i : . i , . ^ • 

AMFIESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

, 325 Spri nqsi de-, Dri.ve • i : 1 1 ; ; i > AMFIESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

i 

AMFIESS (number and street) 

Check if different 
than previously 
reported. (ACC) I Akron • • ^ 1 OH ! : 44333' !-i • ' i 

2 
0 
1 
5 

I 
0 

1 
5 
0 s 

0 

1 
2 

i 

2, FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A 

3. IS THIS NEW 
REPORT (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: •"« 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) - , May 20 (M5) - Aug 20 (MB) 

una.-, 

• Mar 20 (M3) • Jun 20 (M6) ; r Sep 20 (M9) 

Apr 20 (M4) Jul 20 [W) " Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-3ectJon 
Year Only) 

Dec 20 (Ml 2) 
(Non-aecUon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report tor the: 

General (30G) Runoff (30R) Special (308) 

Election on 
in the 
State ol 

5. Covering Period 67 O.I 3tolS 
-tr, 

through Q?> 

I certify that I have' examined this Report and to the besi of my knowledge and belief it is true, correct and complete. 

Type or Print Name ot Treasurer m Ucx-mric^/t^ 

Signature of Treasurer 

t,--x;- —* .t-c ->-rs- >:•. 

Date / O O (o 3 Q ) S 

NOTE. Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties o;.2 U.S.C. §<37c 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

InfoCision Manaoempnt CorDoration PAC 

Report Covering the Period: From: .0 7: jMj i££j^j To: 'i30j 

COLUMN A 
This Period 

COLUMN B 
Calendar Vear-to-Date 

6. (a) Cash on Hand 

January 1, ii 1 5 : 
lUKri A=» A MU/1 

, 

(b) Cash on Hand at "= 

Beginning of Reporting Period . . J J J 

(c) Total Receipts (from Une 19) ..... ,91 / .0.0; 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B) . . - .IJ 6.5J.i.9-

1 

0 
3 

0 
1 
f 
6 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Une 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D) 

„/,.<?.,p-prft,d 

: : 
rv—fCiirmvsi-'rt.ras't-j? i 

/,/, 5.^3.3.? 

r VJT I-

This committee has qualified as a multlcandldate committee, (see FcC FORIt/1 1l\/l) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

InfoC1s1on Management Corporation PAC 

Report Covering the Period: From: 0,1 0\ .i 5 To: O.?' 3./::) StO/5 

0 

0 
1 

0 

6 
2 

1. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

./ 3.V- od 

(11) Unitemized 

(iii) TOTAL (add 

Lines I1(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

1l(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transters From Affiliated/Other 

Party Committees 

• A-si-M-.Tecric 
rswj«;Tr?.-.is3*v "i-.'rww 

: 4C»^T;\vif t.-

:27s^-4i/7'jr.i;s:c<>:-wi»..-.rri.r!y. 

, , . jj3<-i,O.Or 
•w?r.TC«L/»<rv.psjnai«TsK-.«r«iLi5&ot5'»=r«;T:'Sir%7i^'r;«r:ua:?v. 

13. All Loans Received. 

14. Loan Repayments Received 

15. Ottsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

a y. AirvTV',1^ 

c.v -fj CT • ..v»: 

^^•A-^..iT=-as:.-M7vr.r=c»rv>-'=?;eTV«="n= 

r-icswn--

fr-'-.-dsQ K-/.-r.^:=r? rjarrrtii^^jiTT r. 3C.tV--7iO,.'i^-- fTi-:!CSrfi'7 ' 

Ei-'£vrt'>x».rVt4<« 

, . , , .y. y:^/.u.u^j 

LQ.£ 
.'.•carff g-! ST/Wfrr- , 

j;03. 

:: >T77:z.-'jw &r-rTtriA-.-• t .•» i 

TndrvTi3.z?fSri-ni-&«=-.'ia.r.*A-,v,>t-i«.tsA-?v^?fsrr^.*s^»?rr-s«,-*>,=i:; •.=s 

«=rr r.in=«i3rs»a. 

•»<rrw:A=Tr-usrTt.-'L--.-,4*."^-YT»vus-rt:--r-.4wn3i-?.-jiv»^».i-.->:v2r-. 

1S. Total Receipts (add Lines 11(d), 
12. 13, 14. 15. 16. 17. and 18(c)) K 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ -0-

L 



r 
FEC Pom 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

'o 

G 
5 

6 

8 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/NotvFederai 
Activity (from Schedule H4) 

(I) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(11) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)). 
22. Transfers to Afflllated/Olher Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

12 U.S.C. §441 a(d)) 
use Schedule F) 

^ , .-0- - ' ; 
-•rr*4s=)-.»rJL-

ci-

7^. 

TJBT.-I; j-Tur.T tci?3:Al».-TT=;r,t] 
•f"«c*ar3 

"1 • -0- -
•-«4. ; 

/ „0 O.o. O.o 
riA"w4n.«'.:J_»cr,-»«ire wr-i. '..CTS'.eew. 

Tr«»r!'rifSr*^.TlSCT»=»-. , 

.-0- .. 
—r.-si. r.c?asi,-. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

Yh - sn v-.r-TT was :-.ia6rcaacttfc^>rrgyn-:.-grr. *; 

(b) Political Party Committees .. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1), 30(a)(ri) and 30(b)).... •-

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 2l(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

jjr a it:?::; 

-0-

. . . .?., O O O.O 0 
' -wzT nsJt-rxu-'d 

--0--
-r —,-vss.— T.' t 

- -n_ ^ 

r. .A rc3s 

•••n-jrrrr liif w.a=r=V .iWTC: yss-r^e.r.; 

I •.V.>'a.'.-va!5»rs''t'2<:'vfs'=? 'in.-** 
rs'Xrrr^ •«.«.• u:„ m.:-.**: 

. <-La.-A-.->.M^-2rt:.crT''.:Lrirt-s;tsr*i3siatvr 
• ;: J5VS-7 5.S— 

Kay;;' rtrsrvrv 

r.O:Li-c=i •: .rs. 

9.O. Q.C?-QO.. 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

111. Net Contributions/^Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11 (d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
35. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

. rO- _ . 

-nruA^ frtrP ,»>-V •<* 

• virtx-rnrrnf; -*151-4:: 0 
r.^si-r.-;-ct;e-s:ssSTSx* *«*'jf-T5~i£5r.T;5s-.-^.T..-'a:yv.iH3rM:r>r»— 

Peats csi^j 

srpriii,-;--jj-.-UT-yirr-it. e.iiwriA-»s.ir4r>;rTjcr!*r7-*=?=^=;y--*' 

0 



2 
0 
1 
B 

1 
5 
0 

0 
0 
0 
1 
2 
3 
0 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Uss sgparaie soheduls(s) 
tor each category o'. the 
Detaiied Sumruary Page 

FOR LINF k'UMBFR; i 
(check only one) 

IVD r~I 

PAGE OF 

IJL 
I 

r.c 

IK I 

liC 

15 

J IS 

i 16 i 17 

Any Inlormation copied from such Reports and Siatemen'.s may no' be sold or used by any person for the purpose of soiioiting contribuiions 
or for commercial purposes, other than using the name and address or any political committee to solicit contributions from such commrtiee. 

NAME OF COMMiTTEE (in Full) 

Infnr.i^inn Manhnpmant r.nrnnrptinn PAP, 
Ful' M=mo ti =c' First Middie Initial) 

jy /"> 

OU fVcLCJ M 1' p ft/m iOA 0 
ly.ailtrrj AdaOss 

1 

! 
r \19 A.r i^3 i 

Ciiv 

iO i. 0 A. 

Slats Zip Ccxie I 

ON' VV 30L ! 

PEG ID number ot conrribijiing 
federa' politica! commitree. 

iNiame o' Enpoiover Qccupation 

-•vS.rn 'hn C fhs^uixijioo Ccinnr)./ 2\iiCjU:i2 

Date o' Receipt 

Amoun! of Each Receipt this Period 

^ ISO 

• i Primary j , General 

; ; Other (specify) y 

Firll Name (Last First, fr/iiddis Initial) 

jy*"( 0-iLt 0 Co? £.J6-d->hn0 
Mailinn Address 

^\i? x\-^ et ULL 

Date ot Receipt 

.or io' io/5 
City State ,iip Cnrie 

oi-f 7yc?o/ Amount 0; Each Recei.o! this period 

FEC fD number of coniribufing 
federat political co.mmittee. 

Name ot Employer 1 Occuparion 

'vV\.\ Vr> C I O \nirx iUP C.OL fh.Ox h HI JD 
Receip\)Fort ! 

' Primary ; i Gsnerat 
Aggregate Year-to-Dare Y 

: : Other (specify) y 5;^QjCt 

Full Name (f-asi. Firs', Mddie Iniiial) 

c. V^frotioi'tk- C.no(Ni-
Maiiinn Aririrpcc ^ 

Dale of Receiot 

IVtailino Address 

Vc?t.o R- Vo I2/->.L 
City 

In Ctcri 
Srate np Code 

QM 

J .A1 .10... .d^Q2.S. 

FFC ID number ot contributing 
fcdsra; pol'rticai committee. 

Name o: Employer 

JQ,'\ 

Occupation < 

A- y II p. f } tlAA D I] O OJ .oJl/On<J 

Amount ot Each Receipt this Period 

Aooreoai? Year-tr-Daie T 
primary 

Other (specify) 

SUBTOTAL o' nsseiDis mis Psoe (ootional' , 3s ro 
TOTAL This Period (last psae this line numbs* oniy\ • ... _ ^ „ u 



2 
0 

3 

0 
0 

2 
3 
1 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sch&.dule(s) 
for each category ot the 
Detaiied Summary Page 

FOR LINE NUMBER: | PAGE 0.= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sch&.dule(s) 
for each category ot the 
Detaiied Summary Page 

(cnect: only one) 

l_^lltE 1 tlb i htc i i-,2 

1 its 1 14 1 li5 ! iie i 117 

Any information copied from such Reports end Statements may not be sold or used by any person tor the purpose o! soiiciting contributions 
or lor cOimmsrcial purposes, other than using the name and address o; any politias' committee to solicit contributions from such commrttee. 

\ NAME OF COMMIi icE (in Full) 

/ Infnr.itinn Manaopmrrrnt r.nrnrit'Pti nn PAT. 
Fui: a =c. Fi,s! Infiia!) 

A- fcXLiS) J) (^rL.h(pJ-) LA 0 
Maiiin-j Address " 

I9h .>cL np-

\ Dc'e o- hsceip'i 

- f 1 
Ciiv 

(In !1A tbn 
SiEie 

OVi 
/.iz Code 

qa 7/7 ̂  

FrC ID numbs: o' coniributing 
federal poliiical commitiee 

-j \IZQ: „i:S=L5 
^ Arrrocnl o' Earn Rsceip'. this Period 

Name o' Emniove: 

v')"VL-loCi£)kn 
ReceipFor; 

I i Primary 

i I Otner (speciiy) y 

; Genera! 

Occupation 

DiA gi\fo/ 1"^Jj'> B (in !)( 
Aggregate Ycar-to-Date Y 
.TwiTw- •--.--•itr J V. i 

9 7^0 

Full Name (Last First,_ Middle Initial] 

B- D ( <'.O.o.D 
IL'.ailinn Address 

City 

CiU^!L iywrx h-r. (i('tO 

State dip GndP! 

QqriQJ 

Dale o' Receipt 

£>X M.: ao i 5 

-EC ID number o! contributing 
federai political committee. £ JQ.J] 

j Amount c! Each Receipt this Period 

Name or bcnpioye: 

-Jr'vUvyO C i .0)0-1 
Receip^For 

TOccupation • 

G.> fl .3\ LUp ( Orj J •. 

• Primary ; i Genera; 

: i Other (speciiy) y 

Aggregate Year-toDaie Y 

Full Name (Last, hirst, Middie Initial) 

C. /71 I 0 ilri D D Paj-)± indChVt J Date ot Receipt 

Maiiino Address 

.J L QI Dr, ,LJ-hi Oc-J d /i •'^tr h bJ 
City 7" stale 

0 C not ton m 
Aip Code 

HHldO 

J p7 3^ .APJ.S_ 

FEC ID numbs' ot contrrDuting 
federal poliiica' committee 

Name o; .rcmployer 

-4'U LyC,-unjai 
HscBip-U-or: 

Primary Genera' 

Other (saecny: y 

; Occupaaon | 

_i .V'/7.r A.no. j rj-^rni/m I 

Amo'jnt ot Each Recsipl this Period 

Aggreaate Year-tc-Date Y 

... .. =_,.?.S..0.,0.. 

.= 0 

SUBTOTAL o' Receipis mis Psoe (optional • 

'r-»i J." » 

,51. rOO 

TOTAL This Pscod (last paos tnis line ncrriDe' oniy' 
.. - V- . ^ --1 "... ..r ^ " - w • 



1 
5 

0 
1 

5 
2 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche.dule(s') 
for each category o' the 
Detailed Summary Page 

F 
(: 

OR LINE NUtv/iBER: ] PAGE OF 
:'necf-. only one) 

j^lta 1 j Vib 1 ivic I'li 

13 1 114 j |i5 ilD i ilr 

Any iniormation copied from such Reports and Siatemenis may not be sold o- used by any person for the purpose of soliciting contributions 
0' for commercial purposes, other than using the name and address of any political committee to solicit conirioLiiions from such committee. 

\ NAME Or COM,Mill 1 cc (in hull) 

1 nfnr.i A-i nn Msnanpmnnt r.nrnnr Af-i nn PAT. 
Pull Mcmc ri ==' FirKt. Middle Inlfial) 

A. i( ho. el AS J Dsis 0- Rsceipt 

ivisi.i'i.j r-.vj«_;iwao 

3W / 7 3sg uii\on 73i?nry^ 
Giiv ^ S:ai6 £ic 

Ci\^yj^c\jr>n>c 

FEC ID numbsr o' cor,;ri'Du:ing 
federal political co-mmitlee 

Pr-.. C 1)0 OK 
Code 

vvaaa 
••M- :j.a- .aoj.X 

Name or Emorover 

loCA^VfOA 
ReceiM For: 

Occupation 

Arnocnt Each Receipt Iriis Period 

, _ , Q O 

=leceipi' I 

; i Primary , ; General 

'; ; Otnor (speciiy) y 

xVtjOtT-.nrK ITlQ/fiagg 
Aggregate Year-loDats T 

H 1 -SO 

Full Kame (Last First, Middle Initial) 

B- ,CpLl atTsP F Pi'l K.P-
Mailino Address 

Dale o' Receipt 

Q Giiv State zip Cnhn 

0 /Sn oayi /DIOJJJ AC'-h-o OiK c/g / 7 7 Amount o! Each Receipt I'nis Period 

FEC ID number ot contributing 
federa'' political committse. 

iMarne o; Employer 

OlriL LnC-( 
ri„.. Receifb' For: 

Primary ; ; Genera! 

Other (specify) y 

Occupation j 

rlQ-OjW^r,rl t:YlhP.h<:i.irijU 
Aoareoats Year-toDale • 

i,so 

Full Name (Last. First, Mjddle Initial) 

C- Q-OZi k.C-'-fl j .hi 0 /-/ JlA jQ-l Oh I 

Maiiina Address 
Q 9 Lr>'^ u 0(0 ni-^aiA. /? i nlqo (li 
Dity Stale 

JLi. 

Date ot Receipt 

0 9 'so ao I s 

Fu HTcn 
FEC ID numbs- ot contributing 
federa! ooltiica' committee. 

m 
ijp Code 

90 U^/Q J Amount o! Each Receipt this Period 

c Jo.oo 
Name,o; Employe- : Occucsnon 

HeceVot Po:: 

. /-I /r/'j i-.'i D.ilJ-a>Jo/M 
Aoarecaie Year-ir-Dats T 

P.'iman/ Genera' 

Other (soecity: y 7S oO ^ 

SUBTOTAL o' Receipts mis Page (optional • , 0^,00 

TOTAL This Pertoc (last page tnis line ncmoe- only'. • .. ..r ; 



2 
0 
1 
5 

1 
P 
1 
I 
0 
1 

B 
0 
0 

2 
1 
5 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separals schedul9(s; 
for each caiegory o! ths 
Deiailed Summary Pagj 

FOR LINF NUMBER: {PAGE 
(c'neofr only one) 

0-

v.a r lib iv.c i 112 

15 1 14 !15 ! i16 i il7 

Any intorma'ion copied from such Reports and Statements may not be sold or used by any person for the purpose o! soiiorting contributions 
or for commercial purposes, other than using the name and address o! any political committee to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (in Full) 

Infnr.iPinn [•'r^ na rrpmpnt r.nrpn>-p 11 nn PAT. 
Fui' = =' Firs', Mrddie Inriial) 

trailing Address , 

R/jv D C f\pnmonA. Ob Ci.v 

Date ot Receipt 

of :3^oi.S 
Citv 

L&jnai) u j)~i' OQ 

state ^ip Code 

Amount o' Each Rsceiot this Period 

F=C ID number ot contributing 
federa! political commihee "£.-.-D..D=4 = £}=".=J,-4)r.J.F8.. - . . Uooo 
Name 0' Emoiover Occupaiion 

ArV-l ̂ r) C 5 .rDCx'i VP 4/:?j(l0 .CDrr±0^ rv-JrjQi 
Rece'' 1^. For: 

Primary ; . General 
Aggregate Year-tc-Dale • ^ 

--J Other (specify) y 

Full Name fLast Firs':, I7iidd!e Initial) 

Cl'tOAjQ 
M.ailinn Address 

P.O. /3o/ p/3i 
City 

-GigZ-ia t-

Stale £ip Cndp, 

0]j VV3P / 
FEC ID number o! contributing 
federal political committee. 

1\ame or hmproyer 

in f J O ) 
iCSipt' 

Q >n-^. 
REcsipt-'For: 

' Primary ; ; Genera! 

, Other (specify) y 

Dale o' Receipt 

vQ^ 

Amount o! Each Receipt this Period 

I uccupaiior, 

ninmoOCl^. OPinna<-00i^G loj/i.atia'L 
Aggregate Year-lo-Oaie • 

Full Name (l_ast. First, NUddte Iniiial) 

c- _JlLAa 
Maiiino AdBTesE 

!•! -J — — 

City 

I'lA SLol jj-na_ 

Stats idp Code | 

OH 
FEC tD numbs: ot contribuiing 
federal polriicai commiuee. 

1 

j Date o! Receipt 

.AS. A£. 
Amo'jnt o; Each Receipt this Pericd 

Name c: employe" AQccuoaaon 
I'l 

0 C1 Q^rn 
HeceiDt ro:: 

'.J)A moncxnffj /l,nn^ .Whn 

Other (specify) 

Aopregate Yea--tr-Date • 

,..L9Q.-.QQ : 

SUBTOTAL o' Receipts mis Paoe (ootionaf • 
.f . • s_o .oo 

TOTAL This Period (last D=oe Inrs line numbe" only': • - V- , i ^ .P ...r ... 



2 
Q 
1 

1 
5 

0 
1 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schsdule(s) 
for each caiegory ot the 
Detailed Summary Page 

FOR 
(Cher 

[Z 
1 

LINE NUMBER: 1 PAGE OF 
:t: only one) 

Its 1 jilb i |lic 1 in 

-ii 1 ilF 1 ll5 ! il5 i il7 

Any iniorma'ion copied from such Reports an: Statements may not be sold or used by any person for the purpose of soiiciLino contributions 
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AILQI^ y jgpro Oa:^ o' Reaeip': 

t^=;iiFj Addrssf , 

^3LJ.ilL^Ilny\j2j2JAj^ ,.lk . 

FHC IC numbs- o' cor.irib-Jiir.c 
fedsrs' polilicsl csmniiTiss 

-j R.tLuc!K-:Lo. _GhL 
n: Code 

_iv' / v j_ 
! .0.£ 3o_ 

€• 
jui^iLlAi-u 
I^^sme'o- cmois 

QjlfiCX \ 

An'sun: c' Easb Fisssb; lr;.= Perbc 

is pp.. 

Rscsip'. Fo.-; 

Prims.-y Gsnsrs'. 

• 0;ner (spociiy; y 

I 0:cu3=!ion_ i 

• A:p-/3l;..Cwli lry> DiMUfijrPU 

1 /vggregaie Ycar-tc^Da!e V 

Fill! Nam-;- rirsi, I'/.idd'is Inilial) 

B- .X 'O .L-V-D R oUfA JD 

f'/ailinn Ad'Jrcss 

L> Lz>n /^cv P i2uaL(^. 
Cny 

Da's o' Reccipi 

of io 
Sials 

j2y._ 
/_lp Gnrlp. 

r-rC ID numbs: ol conUibuiins 
fsdera' polilisa! comrribss 

PSLV... ),'::> .0 PQpx 
K-anfe (i' tmpisye: 

•c 
Amoun' o! Fr.cJi Rsceip'. this Perind 

i Oscupaiion^ 

Rsceip', For: 

Primary ; , Gsnera: 

Otns- (sprciiy) y 

JUjLQAjdjjJlLl 
I Ag.precaie Yea-io-Daie T ; 

Full K-ame (Las'.. Firs'., Nliddis Iniiial) 

C- Ano.r.-yF-jr'.,-') 
r./ialiino Address 

J 0^7 a 11 

Dale oi Fieceip: 

6? 3o' 
Cay 

_Qlnc^ 
Sraie 

CM 
zjo Code 

Amou-n: o' Each Rece: 

i-EC ID nurri'De- o' coriiriouiinc 
isd-sra' poliiica' committee 

fY^m'C.AjO-d by 

I w'-i 

A P.. .O.Q...^.O,.J..O.O,„8.. 

p: tnis Pern 

- •—O" 

fsSTTie cXjEnriploya- uccuoaaon 

•rJp pi pf dpi 1 .pht ,-n O i A I- i'ir,;. 

Genera' 

O'lhe- (seecify y 

Acgresate Year-ie-Da:e v 

. ,3.S0Q.. 

S'JBTOTAL o' .Receipts irii: Page (ooiiorral • 

- "* . 1- . 

. 75 .OO 

TOTAL This Perod (las; oage tnis line num-.-e- only'... . • , ... 
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I 
1 
0 
1 
3 

0 
3 
0 
0 
0 
2 
6 

1 
2 

SCHEDULE A (PEG Form 3X) FOR l.l\E NJ:-/EE=:- iPAF EE O-

ITEMIZED RECEIPTS iy eae'r, czy.ooy o' th; 
(y.= :F o-.ly c-i£, 

j __ _ , ' ^ ^'i . . -
Os;£-;=c buxXa-i t-aej 

Oi; HR riiF ; ' *1: ' "1 / 

Aey iGxrxa:! 
c- id- cox.xe 

Z)-. CO'Ji 
ircia' pur 

: i;a.x. EJ::, Raeor.; an: S 
posss, &!Aa: tr = r, U3,ni- tr.s 

:.=x.Tiar.:= r.ay ne'. te se'd c Li 
GETr: and addr-js? o' any po':!. 

sad hy arij persj- ie- Id; p'jrpjs; c so'-.dr.iGC cGni-xxo--: 

\ iVAI.'E O" 
N 

COMF/: :-TEE (in FJ'; 
1 

• Ir, friA . 1 t -; n V , Ge n A rpn^ I'l t f.rr'-r ,r,,-p-;e,r. Dtr 

Cct\ \y\ x Oi/'X . "i \ \ .,r\c-r) 
= r.ii'CS: 

.LL.'-L^X /-laj.-
SiK"; ?.: C:GOC-

!j£-r O" 

3^5 ao / s 

.tacx_N - .. QU VV'3:VO 
•rC ID riLi'Ti;!?.' o' cor,:rirj:;r..: ^ 
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ln;:co!;i: Fo'. 

tTiTiigry G-nc^:g' 

O'. i?- (?.:!=.• ;i"y; y 

'. ^ .jj-iiivi'-sai-j'' "J ^ ' 
1 /'.OO't'GgIg V 

I 

I --
3 5,00 

F uF Knrnr i.py. rrsF IviGd- Ir.'iig!) 

^ CXx^jLo Px\nn(ry^^ 
I'.';!!!;;-.- ktilUos" 

7i\. r;'.i-

f) O H Lc> ^5"" 

; r.' Fie G; 

" M. ! 
• /-,C,:;G' O! Tgn: R; 
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•c OO i- O.J . ,0 3'., £ 

3 p.,/5: 

•^:p' l:v^. r-i 

Jvz'Cf.ip": f-c: 

• FfiG^ry _ Gvnvrg 

0;n-r- Isi gcry! y 

•^/X/l r Jorrxp jLPn^pOj /?? "gA, 

„ F. JO. QO. 

Fu! Ra-i; (i.ssF Firs; t.'jdd-v l:ii:.£}!) 

c. :.2'f- C Rccs :.-

t/aFltns AGdress 

S'.g'e 2i; Cede 

FFC I., (umee- r' ceepineiiire 
nclldes e:T;Gi;Pe = 

A—3ji: e' Ea;- Rrne-r le.; Fer.ie 

^'. .0 .Q. 4 0 J. G £,,! 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedu(e(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 Y 
23 24 25 26 

27 28a 
A 

28b 28c 29 30b 

Any infoirnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contiitiutions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

1 
5 

i 

Full Name (Last, First, Middle Initial) 

A. 

Mailinn AriHrPCC ^ ^ Mailing Address 

/D/Q OAUJUJ) 
City 

uam/f s> Qkm 
Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

j House 

] Senate 

President 

Disbursement For: 

j Primary L General 

Date of Disbursement 

o?• ^7 • ao i s 

Amount of Each Disbursement this Period 
*.«i=3i asvr^^ssxy'J'i'. • i 

__l 
District: 

• Other (specify) ^ 

i 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Date of Disbursement 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

house 

Senate 

President 

District: 

Disbursement For: 

I 1 Primary : j General 

I i Other (specify) y 

Amount of Each Disbursement this Period 

=iTCS-fT' «• V •{-•-i.Ta,- • 

Full Name (Last. First. Middle Initial) 

c. 

tyiailing Address 

City State zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 
_5 

; President I 
District: 

Disbursement For: 

, Primary General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 
• .e-fjz.7: wi.-.'.d.-J-rrr j»; v. tuy i. «c.--v• -n 7 irz.T^n ; ant .P 

Wr "'nta • 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 



S 
1 

INFOCISION MANAGEMENT CORP. 
RAG ACCOUNT 

325 SPRINGSIDE DR 
AKRON, OH 44333 

>4-0t tlOC M 6~?C'9 f 

PAY TO THE 
ORDER OF. .S-wOOTvitO (9^ ^.P.,Tr.oiQ^ l/jQjUjLi^ .. 

1017 

56-55,"(l2 
13370 

aO 

CO / 
0:iA^T.t^oouoc7Jr^c^. cioilcos-o .Q/rv;^ /<<?6 

FIRSTMERIT Tower Office 

DATE .3.750^.10.. . 

- $ / 60^? 

~... ._r DOLLARS e 3 

www.firstmerit.com 

FOR 

1 s 

5 

4 
4 



2 
0 
1 

1 
0 

0 
3 

0 
0 
2 

liiClltn^)CisiQn 
TUP hinhoct mil mntP.r rnmnamf THE highest •Equality call center company in the world!® 

08/26/15 



SCHEDULE C (EEC Form 3X) 

LOANS Use separate scheciule(s) 
tor each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORIt/i 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE t-ull Name (Ust, hirst. Middle initial) bieciion: 

1 1 Primary 
1 • General 
j 1 Other (speciiy) y Mailing Address 

bieciion: 

1 1 Primary 
1 • General 
j 1 Other (speciiy) y 

City State ZIP Code 

1 
I 
1 
P 
1 

0 
% 

1 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
SPT 717? inzmfz. •.MSsxssrrwziTr.' 

TERIWS 
Date Incurred Date Due Interest Rate Secured; 

ir ! V e ftJi 
_ %(apr) L_|NO 

List All Entdorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Wiiddle Initial) Name of Employer 

Mailing Adoress 

City 

Occupation 

State 

2. Full Name (Last, First, lyiiddie initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name ot Employer 

Occupation 

City State ZiPCode 

3. Full Name (Last, First, Middle initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

- ' ta-<r' *! 

Name of Employer 

Occupation 

City State ZIP Code 

4. Full Name (Last, First, Middle initial) 

Amount 
Guaranteed 
Outstanding: 

Name ot Empioyer 

17."i .tii-T*-r JTi vn-

fvlailing Address 

"City State ZIP Cods 

Occupation 

Amount .-v™ 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 
i.-rireS: 

Carry outstanding balance only to LINE 3, Schedule D, tor this line. If no Schedule D, carry forv;ard to appropriate line of Summarv. 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary tor 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

C 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount ot Loan Interest Rate (APR) 

5 
1 

1 
S 

0 

1 
2 
6 
2 
4 
7 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 
rrnrrcv-tairi 

A. Has loan been restructured? No I I Yes yes, date originally incurred 

B. If line of credit. 

Amount ot this Draw; 
>rsaTJT^r??3 

>»'rv«r»-trt.-:r rr-.-ss 
Total 
Outstanding 
Balance; 

C. Are other parties secondarily liable tor the debt incurred? 
i j No i I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan; real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i Yes If yes, specify; No 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? i No i i Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? ; No Yes II yes, specify; 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established; 

Location of account; 

Address; 

City, State, Zip; 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COft/IMITTEE TREASURER 
Typed Name 
Signature 

DATE 

^"-(7=^7?^ 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION; 
I. 

III. 

10 the best of this institution's knowledge, the terms of the loan and other information reoarding the extension of the loan 
are accurate as stated above. 
The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
comolied with the requirements set forth at 11 CFR 100.82 and 100.142 in makinc this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

•'t;. 



SCHEDULE D (PEG Form 3X) (Use separate 
1 PAGE OF 

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER; DEBTS AND OBLIGATIONS 
for each (check only one) 9 

Excluding Loans numbered line) 
(check only one) 

10 

NAME OF COMMITTEE (In Full) 

InfoClsion Kianaqement Corporation PAC 

1 
0 
1 

1 
0 

0 
0 

e 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

il rssua oc £i»3!.sf• /ZiibiraUrO*^. .: 

Payment This Period 

r^iSTthiuswrajs: 

Outstanding Balance at Close of This Period 

.-arvrAiti reia---a»Sa-» n ' 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

l\/iailing Address 

City State Zip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
7 ff.sa. fj»r4- TTa.'.T--WT BITS riiiKiW -sn witii 

C. Full Name (Last, First, Middle Initial) ol Debtor or Creditor-

Mailing Address 

City State ^.ip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
Ti; tC3S->T=nn.trric. 

Outstanding Balance at Close of Tnis Period 
-VmV-i'rc •r.vJRi'imira-t-.T. 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line numtjer only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forvjard to appropriate line of Summary Page (last page only) • 

^05 

~,TO-

-Cr 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCisinn Mflnagpmpn^r.nrpnrRtinn PAP. 
Check If i i 24-hour notice i | 48-hour notice 

FEC IDENTIFICATION NUMBER T 

1 

I 
T' 

1 
0 
0 
0 
2 
1 

Full Name (Last, FirsL Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date 

Amount 

Office Sought: j ; House State: 

M Senate District: 

I ; President 

Check One: j i Support j '• Oppose 

Disbursement For: i I Primary I ' General 

I i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought ' , 

Date 

•.7B-\iirv4«=r=r Iwt.ixi.nis-rtrf 

Amount 
.i.uaSc^ire<i»E;!--cscB»srt*ine 

Office Sought: j • House State: 

n Senate 
'1 j President 

Check One: i j Support | ; Oppose 

Disbursement For: i 1 Primary i j General 

I ; Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures, 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures . 

QT 

Under penalty of perjury I certify that the independent expenditures reported herein vrere not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entit\' is not a political 
party committee) any political party committee or its agent. 

Date 
Sicnature ieVTT.««T'» •• 

P=C Schedule E (Form 3X) Rev 02/2001 



SCHEDULE F (PEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoClsion Kianaqenient Corporation PAC 

Check if 

24-hour notice 

1 
5 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

r"1 YES ; NO 

If YES, name the designating committee; 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

1 
0 

G 
3 
0 
0 
0 
2 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 

Category/ 
Type 

Name of Federal Candidate Supported Office Sought: : i House 

Senate 
-I 

. Presidential 

State: 

District: 

Aggregate General Election 
Expenditure tor this Candidate 

CST-t.-.-fastir.' a t • ar.-.T ns 

•• Tfcw =.-» 

Date 

Amount 

Limit Raised Due to Opponents Spend-
-..-i, ing (2 U.S.C, §44la(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

Purpose of Expenditure 

Category/ 
Type 

Date 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: ; i House 
— i 

1 ; Senate 

' 1 Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate • 

Full Name (Last, First, Middle initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: . House 

' Senate 

' ' Presidential 

state: 

District: 

Aggregate General Election 
Expenditure for this Candidate • 

TKV Ya«.-'.:.-.Tr3-»-=LSt3 

•vi- • 

Amount 

" Umit Raised Due to Opponents Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

Lim'rt Raised Due to Opponents Spend-
. ing 12 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optionaf). 

TOTAL This Period (last page this line number only). 

c = ̂  CoKortnlo C fC•,^wrr^ 1Y^ O'O.'Cnr-.'. 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

« ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

2 
D 
1 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION. A or B 

P 

1 
I 

I 
P 
0 

S 
2 
5 
1 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

. Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal ^ ^ 

Nonfederal 

This ratio applies to (check alt that apply); 

Administrative Generic Voter Drive Public Communications Referencing Party Only 
1 



SCHEDULE H2 (PEG Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corporation PAC 

2 
1 
S 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods ol allocation: 

1. FUNDRAISING activities are allocated using the "tunds received method" where the federal proportion of 
expenses musf equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

1 
0 

0 

0 
,2 
6 
2 

2 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

i I Fundraising i Direct Candidate Support 

CHE^ IF THE RATO IS. 

! i New I i Revised Same as Previously Reported 

FEDERAL % 

• sjcs. -

NONFEDERAL % 

ACTIVITY OR EVEtsfT IDEfNTFIFIER 

ACTIVITY IS: 

; ' Fundraising 

CHE£K IF THE RATO IS: 

; i New i ; Revised 

I Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

. . Q 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

i Fundraising | j Direcl Candidate Support 

CHECK IF THE RATIO IS: 

! Nev; Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS; 

j i Fundraising !_ _, Direct Candidate Support 

CHECK IF THE RATIO IS: 

i • New i ; Revised i | Same as Previously Reported 

FEDERAL % 
»:TVT nst— 

L;;=C.'EX :3rO JS' ••**:«» TT 

NONFEDERAL % 

•.ci.>ev*J v..*-- . 1. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

i ; Fundraising I , Direct Candidate Support 

CHEW IF THE RATIO IS: 

I New i Revised ; Same as Previously Reported 

ACTIVITY OR EVErvrr IDEIVTIFIER 

ACTIVIJY IS: 
! : Fundraising ! Direct Candidate Support 

CHECK IF THE RATIO IS: 

New ; Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

FEDERAL % 

Q. 

NONFEDERAL % 

...-a.. .-

Ptr.hftHiilp fnarrr. Sf>v 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfof.iFinn MflnRopment. Cnrnorfltlon PAC 

2 
0 
1 
5 

1 
0 

1 
3 

3 

3 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

•---».•• 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

* - tavT-.'.-AtttTS-.tT 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (LisI Activity or Event Identifier) 

a) 

b). 

-o-„ 
• est s. V ̂  '.r~' V i 

« ^.*iT»i-.-rvrT .vxinx.tr^jsri:-i ^.*iT»i-.-rvrTC«.STivi>'.-

C) lotal Amount Transferred For Direct Candidate Support., 

vi) Public Communications Referring Only to Party (Made by PAG). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tfiis Period (Administrative) 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Period (Exempt Activities) 
ff—t*. 1 £».«a .. •S.-.i,.- « «. - .-.Ti 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support). 

TOTAL This Period (Public Communications Rsterring Only to Party). 

.... 

TOTAL This Period (Total Amouit Transierred). - -T-OT . r:. • c- ^ - c 

npn Rnheriuls H3 rForm 3y\ r!ftv '2.'2C'.'4 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First Middle Initial) Atlocated Activity or Event: 

' ! Administrative ! Fundraising i Exempt 

i i Voter Drive ! i Direct Candidate Support 

: Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

: r.-X."7::m=3-diVT i-7.»ViCkS'jn< V lirartes-rTrhaa-•.SwirrmfTva-

Mailing Address 

Atlocated Activity or Event: 

' ! Administrative ! Fundraising i Exempt 

i i Voter Drive ! i Direct Candidate Support 

: Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

: r.-X."7::m=3-diVT i-7.»ViCkS'jn< V lirartes-rTrhaa-•.SwirrmfTva-

City Stale Zip Code 

Atlocated Activity or Event: 

' ! Administrative ! Fundraising i Exempt 

i i Voter Drive ! i Direct Candidate Support 

: Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

: r.-X."7::m=3-diVT i-7.»ViCkS'jn< V lirartes-rTrhaa-•.SwirrmfTva-

Purpose of Disbursement: 

Category/ 
Type 

Atlocated Activity or Event: 

' ! Administrative ! Fundraising i Exempt 

i i Voter Drive ! i Direct Candidate Support 

: Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

: r.-X."7::m=3-diVT i-7.»ViCkS'jn< V lirartes-rTrhaa-•.SwirrmfTva-

Activity or Event Identifier: 
Category/ 

Type 

Atlocated Activity or Event: 

' ! Administrative ! Fundraising i Exempt 

i i Voter Drive ! i Direct Candidate Support 

: Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

: r.-X."7::m=3-diVT i-7.»ViCkS'jn< V lirartes-rTrhaa-•.SwirrmfTva-

Activity or Event Identifier: 
Category/ 

Type Date 1 s FEDERAL SHARE NONFEDERAL SHARE 

'l' • t v.-i'-TTT . 

TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative i i Fundraising i Exempt 
IVlailing Address 

i \ Voter Drive • Direct Candidate Support 

City State Zip Code ' i Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: :i-0-*c=r * 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

Category/ 
Type Date .. 

0 
5 

5 
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 
: , .—.—1 

' Administrative ' i Fundraising ; ; Exempt 

: Voter Drive i i Direct Candidate Support 

i J Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 

lYIailing Address 

Allocated Activity or Event: 
: , .—.—1 

' Administrative ' i Fundraising ; ; Exempt 

: Voter Drive i i Direct Candidate Support 

i J Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 
: , .—.—1 

' Administrative ' i Fundraising ; ; Exempt 

: Voter Drive i i Direct Candidate Support 

i J Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 
: , .—.—1 

' Administrative ' i Fundraising ; ; Exempt 

: Voter Drive i i Direct Candidate Support 

i J Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 
: , .—.—1 

' Administrative ' i Fundraising ; ; Exempt 

: Voter Drive i i Direct Candidate Support 

i J Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL o{ Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL mis Period (last page for each line only)(redera' share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

RnhpHilip H£. rFnrm =!PL' 



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCislon Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

I 
1 
1 
1 
0 

I 

2 
6 
2 
5 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Translerred for Voter Registration 

VOTER REGISTRATION 

il) Voter ID 

Total Amount Transferred for Voter ID 

VOTER ID 

iii) GOTV 

Total Amount Transferred for GOTV . 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVfTY 

anPtrtiTs-nwit'ir* ..-•A/'j.ijiT.w.'s.vwti'i 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Reoistration.. 

VOTER REGISTRATION 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER ID 

ill) GOTV 

Total Amount Transferred for GOTV . 

GOTV 
; zJ-'-e 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity 

GENERIC CAMPAIGN ACTIVITY 

•5TO.-ai^Jtirv'.3r.wr7 •-a-ci* <s-

TiTTXT-Ci^. ' r.'—'.£»=: A-itr^-cy-prn 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

. ..T... . 

-0-• 
-EC Scheciule H5 (Form 3X1 Hsv 02/2: 



SCHEDULE H6 (EEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TnfoC1s1on Kianaopment CorDoratlon PAC 

1 
5 
1 
0 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Oity aiale Zip Code 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event; 

• i Voter Registration • ' GOTV 

; Voter ID j \ Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE 
.-I*. 

+ LEVIN SHARE TOTAL AMOUNT 

rr7.-irC^~Ki 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

Ciiy 

Purpose of Disbursement 

Siale zjp Cooe 

Type of Atlocated Activity or Event: 

I I Voter Registration i j GOTV 

i i Voter ID : I Generic Campaign 

Allocated Activity or Event Year-To-Date 

Category/ 
Type 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State zjp Cooe 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event: 

~ Voter Registration i GOTV 

! Voter ID 
I 

Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Stiared Federal and Levin Activity Ttiis Page 

+ LEVIN SHARE FEDERAL SHARE 
rwf.* srrr-.v-ji„»crr 

TOTAL Tnis Period (last page tor each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

TOTAL AMOUNT 

.rLOzr.. 

FEDERAL SHARE TOTAL AMOUNT 
r-TwSiJr T-J.-iynr* 

TOTAL I his Period tor the Levin Share 

LEVIN SHARE 

=EC Schedule H6 (Form 3X) Re\ 02/2303 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE; LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

0 

1 
0 
1 
S 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

Of V* •-f*-• a 

(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

-ar-tfcV-'. .a^ga-.ag.risan-

r'.tM', J'vtf 11 1-1 

.-0-

3. TOTAL RECEIPTS 
(Add Lines lc and 2) 

ir=l.ar,jtC-T'^ 

MtfTnny:«:: iaattcsTC' r. .w .r s-.r*-*'.-. .-ZMeErTMy:':: mitzxTf-'r. • 

0 
3 

0 
0 

6 
2 
5 
7 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Scnedule L-B| 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

T s«. o«.v-.-s;.i:aKn^.v*--.Tjrr»-; 

-0- --0- . . 
TZ:Ci.wnfa<f rc-

. . . . rO- -
'-•*-i-.s C i <51Q' -.larr-'in; iTi* 

r. a: .xfi T- .fi « •• rr. J." 7 

* VI 0M-»rQ.-3Crf jrTj «-ro» 

•rjTsa 'irr:sji-: -.zu. i ^ 

6. TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

f jw'taT*. T- •iCir.-u Kts: f*r- r.' 

e; r Vt» 

.^D-
s-is-v'-sr 

.-i-Oji> 

-K! ̂?r-7F». •*r-H "IW 

BEGINNING CASH ON HAND 
(tor Column E. use cash as cft January istj 

RECEIPTS... 
(trom Line 3) 

J!. . 

f&.v-«.-.— n*-i-hK 

SUBTOTAL 
(Add Lines 7 and 8) 

.-0-
>C »?r - i V-rt-"a *5 V :»-* s •> nr. * 

10. DISBURSEMENTS. 
(From Une 6) 

11. ENDING CASH ON HAND 
fSuDiract Line 10 From Une 9) 

==C Schedule L frorrr 3X> Rsv C2/2D0: 



SCHEDULE L-A (PEG Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

1 PAGE OF 

FOR LINE NUMBER: 
(check only one) ^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ InfoCision Management Corporation PAG 
Full Name (Last, First, ft/iiddle Initial) / Full Organization Name 

A. 
Date ot Receipt 

Amount of Each Receipt this Period 

Mailing Address 

Date ot Receipt 

Amount of Each Receipt this Period 
City State Zip Code 

Nt'amQ /-IT I—f-nrM/-\i/ar /-»r l-/rin/-«ir»oi n1 Mi icinocc 

Date ot Receipt 

Amount of Each Receipt this Period 

2 
0 

1 
0 

0 
5 

0 
0 
0 
2 
8 
2 

1 

Uccupation 

Aggregate Year-to-Date 

jVtf ..-si— 

Full Name (Last, First, Wtiddie Initial) / Full Organization Name 

B. 

Mailing Address 

City State Zip Code 

Name ot employer or Hnncipal Place oi business 

Occupation 

Date oi Receipt 

Amount ot Each Receipt this Period 

Aggregate Year-to-Date 

it•*» Us-sSs 

Full Name (L^st, First, Middle Initial) / Full Organization Name 

c. 
Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place oi business 

occupation 

Amount ol Each Receipt this Period 

Aggregate Year-to-Date 

D. 
Full Name (Last, First, Middle Initial) / Full Oj^ganization Name 

Mailing Address 

City State zip Code 

Name o; Employer or Principal Piace ol business 

occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL I his ,'^eriod (last page this line number only),. — P — 

==siMrr>s FEC ScheduJe L-A (Form 3X) Rev C2r20G: 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for eacin category of tfie 
Aggregation Page 

FOR LINE NUIt/lBER: 
(ctieclr only one) 

OF 

4a 4c • s 
4b 4d 

Any' Information copied from sucti Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfylE OF COIvlMITTEE (In Full) 

InfoCision Management Corporation PAG 
Full Name (LasL First, It/liddle Initial) / Full Organization Name 

A. 

t\/lailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

-O.-v.-.u 

i 
0 
1 
0 

t 
2 
6 
2 
5 
9 

Full Name (Last, First, Middle Initial) / Full Organization Name 

B. 

tt/iailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, It/liddle Initial) I Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

•hrv-r- -^T-r-r . 

Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

ttilailing Address 

City 

Purpose of Disoursement 

State zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

E, 
FutI Name (L.ast, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Date of Disbursement 

' i.' 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (las! page this line number only). 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

1/ 
r C Shipping Date 

Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

^ /-A/r 
PREPARER DATE PREPARED 
(3/2015) 


